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The problem :1 s that of a boy,. 10 years of age, who 
J I 
is, at the pre sent . ti.me ~ being given visual training 
in order to overc ome his c ondition of alternating 
esotropia, which has been noted since shortly after he 
was born. 
CHAPTER I. 
CASE HISTORY 
on October 17, 1952, H.c., male, 10 years of agel 
from Hill sboro, Oregon, was examined at the Optometry 
Clinic of Pac i fi c University~ Upon observation, it waa 
noted that the boy bad a strabismic problemg His mother 
sai d that this had been present from birthe He wa s 
wearing the following prescription: 
O.D. f0.75 •0.25 X 5 
o.s. 10.25 -o.so x 140 
This had been worn for one year , but he had been 
wearing glasses for four years~ His mother stated 
that the first lenses seemed to straighten his eyes. 
She also said that one other chi ld in the family is 
similarly affected~ When asked, the boy said, tMy 
eyes are all righte~ 
CHAPT.ti:R IA. 
PHELIMINARY EXAMINATION 
Entrance acuity was 20/20- at far and 20/20 at 
near, O . D;~ o.s., o.U. 1 without lenses; and 20/15-
at f'ar and 20/20 at nea~ ~ O. D_., O.S. , O.U ., with lenses. 
He was right handed, and showed left eye dominancy 
with the -~hole-in-card" testo The cover test showed 
the patient to have an alternating type of esotropia , 
equal at f a r and near. Monocular and binocular rot-
ations ware irregular and jumpy in all quadrants. and 
searching was noted in all fixation movements~ The near 
point of bi nocularity was one incht with n o doubling 
no ted, but the right eye deviated in a temporal direc ... 
tiona Donder•s Amplitude was two inches ~ O~D · ~ o.s.j 
o.u ~ 
CHAPTER IB. 
OPHTHALMOSCOPIC EXAMINATION 
The eyes were close together and set at medium 
depth, cilia were abundant, and the palpebrae free 
from scales .. The caruncle was slightly e levated and 
had a very heal thy color" 'rhe co:njuncti va was free 
f rom injectione Lacrimal drainage was adequate* The 
cornea, i r i s 11 ·and sclera showed no i ndication of any 
pathological disturbances. The anterior chamber was of 
normal depth~ Tension, measured by pal pation $ was 
medium hard and equ.alo The vitreous showed no opaci ti es. 
·rhe fundus picture was normal, with a brunette coloring e 
The disc margin was well def ined and there was no 
evidence of physiological cuppingo 
The pupillary reflexes were all present and very 
rapid. There was no stay. Pupils were equal at four 
millimeters in diameter .. 
CHAPTER IC. 
ANALYTICAL FINDINGS 
Not all analytical findings ~ere taken because of 
the strabismic condition. (See Table I.) 'l'he net 
Ophthalmometer finding was -lol2 D. O~Ue The phorias 
a t both far and near were high in the esophoria direc ... 
tione A ver t ical phoria. was found at far, but ductions 
were not taken~ due to a lack of unormal blnocular 
vision."l 
CHAPTER ID. 
VISUAL SKILLS. 
The visual skills were taken through the patient's 
habitual prescription. Accommodative Facility was 
failed~ as were al l of the skills with the exception 
of simultaneous perception, hand and eye coordinations 
and color v1sion(See Table II). 
On the test fo r hand and eye coordination, the 
patient displayed a type of performance called 
uambiocular vision."2 The head of the dog, on the 
simultaneous perception test, was seen over the tail of 
pig, indlca.ting esophoric behavior . The circle dis-
appeared in the pericantral suppression tests~ and there 
was no evidence of normal binocular vision at any time ., 
CHAPTER IE~ 
ANALYSIS AND DIAGNOSIS 
It was impossible to take all of the findings, due 
to lack of fusionc However, from the tests which were 
taken, there appeared to be no evidence of amblyopia. 
CHAPTER IF& 
S'I'RABISMIC TESTING 
The Bielchowsky After Image Test revealed that the 
patient was adapted to his strabismic condition .. It 
also demonstrated an ambiocular behavior and a : type 
of false projection.3 
The Troposcope Test showed the objective and sub-
j e,cti ve angles of squint to be different., The objective 
angle was 32 degrees, and the subjective angle was 11 
degrees., The subjective findings showed ample e.ccow.m-
odation free from convergence.,~4 
All of these tests s howed that the patient was a 
fully *!ladjusted squ int, '~5 and that he was lacking an 
adequate fovea. ... to ... fovea correspondence., ~~6 
CHAPT IG., 
PRESCRIBED TREATMENT 
The patient was given the far subjective lenses 
for full time wear, and a visual training program was 
recommended ., The program,. as outlined, was to start with 
foundation procedures, preliminary binocular peripheral 
trainingp peripheral binocular training, and central 
binocular traininge These procedures were started on 
December lJ 1952., (See Table III) o 
The first eight sessions were taken up with the 
kaleidoscope at near ~ utilizing a dissociating prism 
over one eye, Brock Rings at far and near, Maddox 
Chiroscope, and the rotoscope$ 
The kaleidoscope was for complete dissociationu 
The chiroscope "to eliminate suppression and establish 
a. be tter binocular pattern .. "'? The Brock Rings, to "search 
for evidence of f~sion to the limits of the binocular 
fieldt and are directed to the peripheral areas where 
there may have been no organismic demand for the 
surrender of normal binoc~J.lar vision., '~8 And, the 
rotoscope to establ ish fusion, because, "binocular 
vision begins with fusion wherever it is found and 
seeks _to extend the area of normal binocular vision 
from that point o ••9 
At the end of the eighth session;> January 9, 1953, 
the case was dismissed. by the graduating clinician, a nd 
was transferred to myself on January 13, 1953· 
The procedures during the months of January and 
February were essentially the sames The kaleidoscope was 
dropped, and rotations and the Keystonr B$U. Series 
were added. There appeared to be no progress, and the 
patient was beginning to lose interest .. On February 8, 
1953.!' bi=nasal occluders were prescribedt along with 
the B.I~ clip-overs prescribed at an earlier time~ 
·rhe patient was quite ill for the first two weeks 
of March, and when he returned, only two procedures 
were used. They were rotations, and the B.U. Series .. 
By the end of April , Master c~s. eyes were cosmetically 
straight so the occluders were removed~ 'I'here was also 
some evidence of progress at t h i s time, SQ an analyti~ 
cal examination was given(See Tablt I) .. ·rhe findings 
bnre out the progress being shown in the training 
laboratory .. The prism findings were definite throughout 
and the phoriasf at nearf had dropped considerably to 
low esophori a .. 
Training procedures were then changed to the 'A~ ­
Pointer Seriest and the Correct• eye- scope Chiroscope . 
On May 9, 1953. via~al skills were taken prior to 
di smissing Master c. for the summer(See Table II)~ 
On October 1, 1953, Master c. returned for a 
progress report and to resume visual training~ At this 
time there was noted a drop in the B.O. and a rise in 
the B. I . prism findi ngs at near(See Table I)~ Skills 
were still being failed(See Table II) . Training was 
started on October 7s 1953, with rotations and saccadic 
fixatlons only .. The rotations were completely dissociated .. 
This was done to get Master c. to use both eyes t and to 
help break up suppress ion .. On the saccadic fixations, 
it was noted that, while moving the eyes up and to the 
left, the eyes would bol.lnceo This was pointed out to 
the patient, and he tried to control it .. At the end of 
seven sessionsj there was marked improvem ent~ The 
fixations were dropped, and the polaroid vectograph 
wa s added~ Simultaneous perception was present, but 
there was no unification ., 
Ro t ations were then changed from completely 
dissociated to B~I . prism rotations, using the Plateau 
Spiralc Increasing amounts of B.I. prism were added~ up 
tp 20 prism diopters at ten feet. The distance was then 
changed, and as of December 16J 1953, the rotations 
were being .done at four feet through 10 prism diopters 
B ei e 
On the vectograph, .Master c. was getting flashes 
of binocular visiono Less central suppression was 
shown at each session. Finally, on November 18, there 
was complete unification, whi ch he could hold while 
moving toward and away from the target. He was able to 
move ten feet from the target before he lost the organ~ 
ization c D~ring the next session, Master c. was able to 
cross the training room and maintain .binocular organiz ... 
ati on .. 
Ma.ater C. ·.vas then placed in a new situation ., Prism 
B.I. was introduced, and he was told to recover the 
previous organization as soon as possible .. When this 
was done, the prisms were removed, and the instructions 
were repeated, making a constant break•recover situation. 
Master c. was able to reach 10 prism diopters E~ I e~ by 
the en4 of that session o 
Two more progress reports were made during this 
t ime( See Table I). Progress report #4 showed both an 
objective and. a subjective reduction in the anisometropia, 
a better pattern in the prism findings at both far and 
near, a marked red.u.ction of esophoria at near , and a 
substantial rise in the minus and plus lens es to blure 
From these find ings,, a new prescr ip t ion has been given: 
O.D. fl*OO 
o.s. /0.75 
Add: /1.25 O.U. 
The patient is to resume training on January 4, 1954, 
when school resumes after the Christmas Holidays~ This 
training should continue for some timee 
CH.A.PTER II .. 
COl\iiMEN'l' 
If ever another case of this type should present 
itself) 1 t wo,.lld not be star ted as was this one . The 
first procedure would be restricted to the field of 
eye movements . I t is felt that this is much more 
necessary and basic, than finding an area of binocul• 
arity and expanding itwlO It seems that if the eye 
movements are good, under varying situations~ theother 
procedures are easier for the patiente He is more 
responsive to the varying t echniques used, and there 
appears to be a better transference to everyday situ~ 
ations .. 
In the case of Master c., an area of binocularity 
was found~ but there was no transference until the eye 
movements had been enhanced .. As soon as this was done~ 
there was an immediate transfer , and Master c. reported 
an increase of depth in his everyday seeing. His father 
reported a decreased amount of clumsiness, and his 
report card showed improvement in school ~ 
C&PTER III., 
SDlWAR-Y 
In December, 1952,. :Master an alternating 
esotrope , was started in a program of visual training .. 
At the time he was an extremely nervous., and clumsy 
boy"'. He was given the plus lens of the original fat" 
subj EHJti ve § to be worn all of the time(; Tra?ining hae 
been given for ayeart and he has become less clumsy~< 
His eyes are also cosmetically straight., He is to be 
given new lenses incorporating the marked reductlon of 
anisometropla., and a bifocal for near wca··k. He is more 
active in sports and school activities. His s r ades in 
school work are improvin.gS~ and he is leading a more 
normal and healthy life in all wayao 
TAB-LE; I. 
OPTOMETRIC FINDINGS* 
2 Opb.thalmometerO.D e 
o .. s. 
3 Lat ph thru hab Rx 
13A La t ph @ 16" thru hab Rx 
4 "static" retinoscopy O. D. 
5 ~Dynamic · 
at 20u 
O ~ S . 
r etinoscopy O. D. 
6 '~ Dynamic 11 retinoscopy 
at 40u 
7 Subjective to 20/20 
o.s •· 
0 .D. .• 
O oS$ 
O .. Dtt. 
o .. s. 
7A Subjecti ve to best O&D. 
vi..sual acuity OeS. 
8 Lat ph thru in 
9 a, 0 to blur thru #7 
10 B.O break& recover thru #7 
11 BI break & recover thru. #7 
12::: V.ert ph thru #7 
13B Lat ph @ 16'a thru #7 
14A Diss cross cy l @ 19'~ O.D . 
OvS o 
15A :La t ph t hru 14A 
14B Binoc cross cyl @ 16" O~D& 
o ... s. 
15B Lat ph thru 14B 
16A B 0 b lu.r our 1.6 '~ thru 1/7 
16B BO break& r ecover 1 6'~ 
thru. #7 ~ 
17k B I blur out 16t' thru l7 
17a B I break & recover 16t 
tr~u #7 -
18 Vert ph 1618 thru #7 
19 Minus to blur 13u O. D. 
o .. s . 
O ~U ., 
20 Mi nus to blur out 16" 
20 Lat Ph . l6" thru #20 1.25 
21 Plus to blur out 16" 
21 Lat ph 16t' thru /121 ... e25 
10/17/ 52 
... 1.,12 X 90 
...,1 ., 12 X 90 
16 eso 
18 eso 
pl 
pl ..... 75xl20 
fL,75 
;4L r75 w/ c 
fl .. so.-.25x30 
f..,50..,.50xl40 
f~25 w/c 
wl.,OO w/c 
1 L .,Hyper 
16 eso 
,t1 , .. 00 w/c 
pl w/0 
14 eso 
,t2 .. 50 w/c 
fl .. 50 
or tho 
0.1) .... 5 .. 50 
O ~ f.L ... 9., 50 
O. Do _,.!3.,50 
0 eS e ;t'2:~50 
4/11/53 10/1/53 
13 e a o 8 ea.o 
Bt e so 4 eso 
fl.75 fl-75 
tl..OO fl.OO 
f2 .. 50 ,t'2 .. 50 
,?1 .. 75 fl~75 
~1 .. 50 ,ll 1J50 f0 .. 50 ;to.so 
f0 o25 f0 ,., 25 
- 0 .. 75 ""0"75 
12 es o 8 eso 
11 8 
24/15 \%11 10/1 ,a 5 
Or tho Unstable 
4 e.:ao 3: exo 
1_2.75 /-'2 .. 75 
,41.75 1'1 .. 75 
7 eso 2 eso 
f2 .. 50 .J2~75 
f'l~50 ,llo75 
5 eso 6 eso 
X X 
34/17 19/11 
X X 
15/9 20/12 
or tho or tho 
10.{25 
10~ 25 
8.:.75 1~25 
... J: .,75 ... 1~,25 
14 eso 4 eso. 
,.ll-.75 f2.,00 
1 exo 4 exo 
* The numbers shown a re the numeri cal designations f or the indi cated 
tests as adopted by the Optometric Extension Program., 
TABLE I 
OPTOMETRIC FINDINGS* 
2 Ophthalmometer O.,De 
3 
13A 
4 
o.s .. 
La t ph thru · hab Rx 
Lat ph 16" thru hab Rx 
•'static" retinoscopy O.,D, 
o.s .. 
5 "Dynamic t• retinoscopy 0. D. 
at 20" . o .. s. 
6 '~Dynamic'* rt:tinoscopy O.D .. 
, at 40'~ 
7 Subjective to 20/20 
7A Subjective to best 
visual acuity 
o.s. 
O.D .. 
o .. s 0 
O .. D., 
8 Lat ph thru #7 
9 B 0 to blur thru #7 
10 B 0 break & recover thru 
11 E I break & recover thru 
12-Vert ph thru # 7 
l3B Lat ph 16'~ thru If 7 
14A Diss cross cylinder O.D. 
at 16'a 
l5A La t pb thru 14A 
14B Einoc cross cylinder O.D .. ~ ' 
at 16 O.Sc 
15B La t ph thru llJ.B 
l6A B 0 blur out l6n thru 14B 
16B B 0 break & recover 16~ 
thru 14B 
l7A B I blur our l6n thru 14B 
17B B I break & recover 16" 
thru l4B 
18 Vert ph 16" thru 14B 
19 Minus to blur 13t' OoD., 
0.,3., 
o.u., 
20 Minus to blur our 16" 
20 La.t ph 16*~ thru /120 ,t,.25 
21 Plus to blur out 16 1~ 
21 Lat ph 16'& thru #21~ .. 25 
#7 
#7 
10/30/53 
1 eso 
l exo 
,tl .. 50 fO.,. 75 
~2 .. 50 
,tl .. 75 
1'0~ 87 
pl 
2 eao 
X 
2%16 8 2 
or tho 
ortho/5 
f2 ., 12 
,tl'\}2~ 
8 eso 
.J.r. 12 , c: 0 
f'l,25 
8 eso 
16 
22/16 
X 
10/8 
or tho 
3 .. 87 
5.,00 
4 .. 50 
..,? 25 
--a . 
12 eso 
fl .. 50 
ort.ho 
ex.o 
12/4/53 
12 eso 
7 eso 
fl,.OO 
f.0-.75 
f.3 .. 00 
1.2 .. 75 
f2..,25 
~2"100 
floOO 
;to.75 - .. so x 120 
f1 .,00 
fb,.75 w/c 
8 eso 
16 
24/14 
8/3 
or tho. 
or tho 
/-2.50 
f2.,25 w/c; 
4 eso 
f.2o25 
f2.,00 w/c 
2 eao 
X 
24/14 
X 
20/8 
or tho 
7 .. 50 
... 3.,.00 
18 eso 
f'l .. so 
4 eso 
* 'l'he numbers shown are the numerical designations fo the indicated 
tests as adopted by the Optometric Extension Program 
TABL2 II 
SUMMARY OF VISUAL SKILLS 
techniques 
or 
Skills 
Accorr~odative Rock 
Simultaneous Perce_p., 
Far point Binocularity 
Ear point Stereopsis 
F P pericentral Supp~ 
F P Central Suppression 
Dates Given 
10/17/5~' 
Pass Fail 
X 
X 
X 
X 
F P Visual Discrimination X 
Hand & Eye Coordination 
Color Vi sion 
F P Lat Phoria 
F P Vert Phoria 
N P Vert Phoria 
N P Binocularity 
.N P La t Phoria 
N, P Pericentral Suppc. 
N P Central Suppression 
N P Visual Disc.,. 
X 
X 
X 
X 
5/9/53 
Pass Fail 
X X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
10/1/53 
Pass Fail 
X 
X 
X 
X 
X 
X 
X 
X. 
X 
X 
X 
T-ohnl. que a 
or 
Skil st 
Chirosc.ope 
.Brock Rings (F) 
Rotoscope 
Brock Rings (N} 
Lange Du. c t,ion Rings 
Retinal Rivalry 
Rotations 
B U Ser1es 
TAiBLB Ill 
St.TMMARY CF T&INING :PROCEDURES 
:Oates Given 
Dec!2i Jan .. ~d Jan . 53 Feb.53 
X X 
X X 
X X X X 
X X X X 
X X X 
X X X 
X :lit 
X 
RS M Series x 
Ster.eo Dispera::tor x 
Rotat ions 
B U Series 
Brock Rings 
B S M Serles:, 
Vectograph 
A l<J" Series 
C:h1roscope 
Ma.:r::ch 53 4/,11 Apri l 53 
X 
X 
X 
X 
X X 
X 
X 
A double ruling indicates a progress r.eport was taken at this point., 
See _ Table I., 
TABLE III 
SUMNJ.ARY Oli' THAINING PROCEDURES 
Techniques 
or 
Skills 
Dates Given 
Oct.53 10 0 
Rotations x 
Saocadic Fixations x 
Dissoc. Rotations 
Vectograph X 
Prism Flash 
X 
X 
Dac . 
X 
X 
X 
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